MASSOURI DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH E63“045142

DEPARTMENT OF PUDLIC HEALTHewAND wzl.:uns 18 1003 STATE FILE NUMEBER
Regitiration Dlll‘l’lﬂ No Primary I!egu!rahon District Nodh Wl bffbad | Registrar’s No. ,1,14@ .

DO NOT WRITE e
ON THIS STUB AMENDED FHE-NOV 23553

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decened lived. If institution: Residence befaore
a. COUNTY a. STATE m b. COUNTY admission)
&

V5 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY Inside Limits

OR - - CR -

oM &7 Lowis /m.o TOWN $7. Low:s S Yes [@”No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give lo:a'llnn) Raside on Farm

HOSPITAL OR — ADDRESS

INSTIUTION — /&lp 1 /Y, /9/0# S7 Yes @ No [ /é{iy M;‘/¢ 57" Yes [J No [

3. NAME OF DECEASED Firgr Middle Last - 4, DATE Month Dey Year

{Type or print) /V/CIOA AS KIS D?:TH // - ST “/Zéj

5. SEX 4. COLOR OR RACE 7. Married 3 lever Married (1 [B. DATE OF BIRTH Ib?- " AGE {lawr birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

A/,{[,ﬁ W/f 17,5 Widowed - Divorced [ b‘ M‘fdv o Months Days Hours Min,

— —] -

¥ | DATE AMENDED

~Y

104, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i

duriwoonﬂ fgﬁ even if retired) ‘40 75[ /TAL Y Z : g. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. PNAME OF HUSBAND OR WIFE
U NA o' v - HNVNWow Y JOHANA AK vs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, n%nown)l(lf yes, give war or dales :i;erv A‘JEﬂf AK/W; #q‘-: C’A‘OU-?' E. [ ;

18. CAUSE OF DEATH (Enfer only one uuu per line for { ), and [c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED MM /JWM OWH
IMMEDIATE CAUSE (a) B

DOCUMENT

which gave risa to
above cause (a}, 3 *
stating the under-

lring  cduse last DUE TO (c]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART 11l If deccosed wes female was
dlsease condition given in PART I {2} _ there o pregnancy in last 90 days.

I [ Yes—rlj No ] [0 Unknown

, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
O O

PERFORMED?
YES O

. TIME OF Hou Marth, Day, Year
INJURY am.
p.m. 2
. INJURY QCCURRED 20e. PLACE OF INJURY le.q., in ar about home, | 20f. CITY, TOWN, Of LOCATION COUNTY . STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK []

. | attended the d d from. /7/ q\ - /‘ 'O_T_M éﬁnrpuw h.m alive on / / X Z

Death occurred ot /kl //“\ q Jo m on the dale itated above, and 1o rhe best of my knowledge, from the causes stated.

* Conditions, if any, DUE TO (h] y ;W W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22c. DATE SIGNED

=) T, *Ww 7505 v %pr—— 1/ His

23a. BURIAF, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, tawn, or caunty) (State]
Al (Spacify)

Y AP //~20 /567 | ST. MAITHESS. ST hours : Ao,
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAI_. REG. 28, R TRAR" IGN. R| i
e e o s WESTT. NOV 19 1963 | Toad 0.

Licensed Embalmer's Statement on Revarya Side

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : : Siudent Embalmer No.

working under my personal supervision.

Student . : Signed 2// MW:Z‘
Signature of Student Embalmer ~
' ‘) .
Licensed Embalmer No \?\b ( O

.P. O. Address/jiz’ %”‘L/ %

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
“with the above’ tonstitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




